Encroachments made by a pituitary tumour on the flexible walls of the cavernous sinuses are often evident only at the time of operation upon the tumour. Sella radiographs show the bone walls of the pituitary fossa but an invasive radiographic technique or the later generation of computed tomographic (CT) scanners are required to delineate the lateral borders of the sella.' -4 Mechanical stimulation by tapping the supraorbital region evokes a double response5 by activation of skin receptors. 6 A test based on the mechanically evoked early response (RI) has been developed and called facial reflex examination.7 It has been studied in normal subjects and in patients with space-occupying lesions compressing the trigemino-facial reflex path at different sites. The on a comfortable bed. The tapping was increased in strength until the initial part of RI had equal appearance from the second discharge and onwards in series of repetitively evoked responses at 1 Hz. This strength of stimulus was then kept equal on both sides.
Results
Impaired transmission along the trigemino-facial pathway was present on one or both sides in all except one patient (Patient 7). Her tumour was small, an intrahypophyseal microadenoma. The tumours of the other patients were substantially larger and they encroached on the walls to the cavernous sinuses.
The individual results of the preoperative facial reflex examination and the intraoperative findings concerning intrasellar pressure and lateral tumour extension are shown in table 2. RI was delayed or abolished on the side of the largest lateral tumour extension in 12 of 13 patients. RI was delayed on both sides in two patients (Patients 4 and 14) whose RI latencies obviously exceeded the expected level for their ages (see fig 3) . Their tumours were symmetrically located within the sellae and pushed away the walls of the cavernous sinuses on both sides.
The latency distribution of R 1 was increased above the upper reference value, 0-64 ms, in 11 of 15 patients with laterally extending tumours.
Abnormal latency distribution on both sides was found in seven patients and in five of them the intrasellar pressure was much raised.
The individual test results and the change after the removal of the tumours are shown in 
